




















T分類 （T1－3 vs T4）の2因子がCRT施行後の食道癌患者の予後に独立して寄与する因子として抽出
された（p＜0.05）．抽出された2因子のハザード比を整数に近似し，スコア化した（常食 : 0点，流動
食 : 1点， IVH : 2点，T1－3 : 0点，T4 : 1点）．全患者のスコアをもとに患者を3群に層別したところ， 








































5－FU 800または900 mg/m2/dayをday1 ～ 5と，











数 （Body mass index : BMI），PS，栄養摂取形
態 ［常食/流動食/中心静脈栄養 （Intravenous 
hyperalimentation : IVH）］，癌の既往歴，癌の
家族歴，体重減少を調査した．PSはEastern 





























































ム （Na），CRP，腫瘍マーカーのsquamous cell 






























別は男性が多かった （89.8％ vs 10.2％）．IVH管
理は13.9％と少なく，全身状態が良好な患者が多













をFigure 1に示す．1年生存率は54.2％ , 2年生存






（66.0％ vs 47.2％ , p＜0.05）．また，常食を摂取
していた群，流動食を摂取していた群，IVHを
施行していた群の3群間に有意な差が認められた
（68.3％ vs 52.9％ vs 14.4％ , p＜0.05）．
T，N，M分類ではT1－3はT4と比較し（71.2％ 
vs 33.9％， p＜0.05），N0はN1と比較し（71.1％ 
vs 41.4％ , p＜0.05），M0はM1と比較し（63.1％ 
vs 41.5％ , p＜0.05），生存率が有意に高かった．
また，腫瘍径＜5 cmは腫瘍径≧5 cmと比較して







㻭㼓㼑㻌㻔㼥㼑㼍㼞㼟㻌㼛㼘㼐㻕㻌 㻌 㻢㻠㻚㻜㻌 㼼㻌㻤㻚㻟㻌 㻌
㻿㼑㼤㻌 㻹㼍㼘㼑㻌 㻥㻣㻌 㻔㻤㻥㻚㻤㻕㻌
㻲㼑㼙㼍㼘㼑㻌 㻝㻝㻌 㻔㻝㻜㻚㻞㻕㻌
㻮㼛㼐㼥㻌㼙㼍㼟㼟㻌㼕㼚㼐㼑㼤㻌㻔㼗㼓㻛㼙㻞㻕㻌 㻌 㻞㻜㻚㻢㻌 㼼㻌㻞㻚㻥㻌 㻌
㻼㼑㼞㼒㼛㼞㼙㼍㼚㼏㼑㻌㼟㼠㼍㼠㼡㼟㻌 㻜㻌 㻥㻞㻌 㻔㻤㻡㻚㻞㻕㻌
㻝㻌 㻝㻞㻌 㻔㻝㻝㻚㻝㻕㻌
㻞㻌 㻠㻌 㻔㻟㻚㻣㻕㻌




㻲㼍㼙㼕㼘㼥㻌㼔㼕㼟㼠㼛㼞㼥㻌 㻌 㻡㻜㻌 㻔㻠㻢㻚㻟㻕㻌
㻮㼛㼐㼥㻌㼣㼑㼕㼓㼔㼠㻌㼘㼛㼟㼟㻌 㻢㻟㻌 㻔㻡㻤㻚㻟㻕㻌




㻺㻌㼟㼠㼍㼓㼑㻌 㻺㻜㻌 㻠㻤㻌 㻔㻠㻠㻚㻠㻕㻌
㻺㻝㻌 㻢㻜㻌 㻔㻡㻡㻚㻢㻕㻌
㻹㻌㼟㼠㼍㼓㼑㻌 㻹㻜㻌 㻢㻟㻌 㻔㻡㻤㻚㻥㻕㻌
㻹㻝㻌 㻠㻠㻌 㻔㻠㻝㻚㻝㻕㻌
㻴㼕㼟㼠㼛㼘㼛㼓㼕㼏㻌㼟㼡㼎㼠㼥㼜㼑㻌 㻿㼝㼡㼍㼙㼛㼡㼟㻌㼏㼑㼘㼘㻌㼏㼍㼞㼏㼕㼚㼛㼙㼍㻌 㻌 㻝㻜㻡㻌 㻔㻥㻣㻚㻞㻕㻌
㻭㼐㼑㼚㼛㼏㼍㼞㼏㼕㼚㼛㼙㼍㻌 㻟㻌 㻔㻞㻚㻤㻕㻌
㻰㼕㼒㼒㼑㼞㼑㼚㼠㼕㼍㼠㼕㼛㼚㻌 㼃㼑㼘㼘㻌 㻞㻞㻌 㻔㻞㻝㻚㻠㻕㻌
㻹㼛㼐㼑㼞㼍㼠㼑㼘㼥㻌 㻡㻥㻌 㻔㻡㻣㻚㻟㻕㻌
㻼㼛㼛㼞㼘㼥㻌 㻞㻞㻌 㻔㻞㻝㻚㻠㻕㻌
㻸㼛㼏㼍㼠㼕㼛㼚㻌 㼁㼜㼜㼑㼞㻌 㻝㻢㻌 㻔㻝㻠㻚㻤㻕㻌
㻹㼕㼐㼐㼘㼑㻌 㻡㻠㻌 㻔㻡㻜㻚㻜㻕㻌
㻸㼛㼣㼑㼞㻌 㻟㻤㻌 㻔㻟㻡㻚㻞㻕㻌
㻸㼑㼚㼓㼠㼔㻌㻔㼏㼙㻕㻌 㻢㻚㻡㻌 㼼㻌㻞㻚㻥㻌 㻌
㼃㻮㻯㻌㻔㽢㻝㻜㻟㻛㼙㻸㻕㻌 㻣㻚㻥㻌 㼼㻌㻟㻚㻜㻌
㻴㼎㻌㻔㼓㻛㼐㻸㻕㻌 㻝㻞㻚㻟㻌 㼼㻌㻝㻚㻣㻌 㻌
㻼㻸㼀㻌㻔㽢㻝㻜㻟㻛㼙㻸㻕㻌 㻞㻤㻚㻡㻌 㼼㻌㻥㻚㻤㻌
㻭㼘㼎㻌㻔㼓㻛㼐㻸㻕㻌 㻟㻚㻡㻌 㼼㻌㻜㻚㻡㻌 㻌
㻯㼞㻌㻔㼙㼓㻛㼐㻸㻕㻌 㻜㻚㻥㻌 㼼㻌㻜㻚㻣㻌 㻌
㻭㻸㼀㻌㻔㻵㼁㻛㻸㻕㻌 㻞㻣㻚㻠㻌 㼼㻌㻟㻥㻚㻣㻌 㻌
㻸㻰㻴㻌㻔㻵㼁㻛㻸㻕㻌 㻟㻡㻣㻌 㼼㻌㻞㻝㻢㻌 㻌
㻭㻸㻼㻌㻔㻵㼁㻛㻸㻕㻌 㻞㻣㻢㻌 㼼㻌㻝㻞㻟㻌 㻌
㻺㼍㻌㻔㼙㻱㼝㻛㻸㻕㻌 㻝㻟㻤㻚㻥㻌 㼼㻌㻟㻚㻜㻌 㻌
㻯㻾㻼㻌㻔㼙㼓㻛㼐㻸㻕㻌 㻝㻚㻥㻌 㼼㻌㻟㻚㻝㻌 㻌




比較して生存率が高かった（66.1％ vs 46.1％ p＜
0.05）．PLT≧25×103/mLはPLT＜25×103/
mLと比較して生存率が高かったが（45.7％ vs 











比によりT1－3 : 0点，T4 : 1点，常食 : 0点，流
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らかに生存率が高かった （1年生存率：79.4％ vs 





ハザード比は1.814 （常食 vs 流動食，流動食 vs 
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Score : 1-2 (n = 59)
Low risk
Score : 0 (n = 36)
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Summary
We retrospectively evaluated clinical data before therapy to reliably predict the prognosis in 
esophageal cancer patients treated with chemoradiotherapy （CRT）. We analyzed 108 patients who 
received 5－ﬂ uorouracil and platinum combined with 60 Gy of radiation for esophageal cancer. The 
endpoint of this survey was death. Factors signiﬁ cantly related to prognosis were extracted using 
Cox’s regression model, and the prognostic model was prepared by combining these factors. Of the 
108 patients studied, 97 （89.8%） were male and 11 （10.2%） were female, and their mean age was 
64.0±8.3 years. The stage of tumor was T4 in 50 patients （46.3%）. The cumulative survival rates 
after CRT for esophageal cancer were 54.2% at 1 year. By multivariate analysis, nourishment type 
and T stage were extracted as signiﬁ cantly factors that contributed independently to the prognosis 
after CRT for esophageal cancer （p<0.05）. The hazard ratios of the 2 selected factors was 
approximated and scored （solid food: 0 point, liquid food: 1 point, IVH: 2 points, T1－3: 0 point, T4: 
1 point）. The mortality between groups with high, intermediate, and low scores was signiﬁ cantly 
diﬀ erent （79.4% vs 48.2% vs 15.4% respectively, p<0.001）. It was found that nourishment type and 
T stage were the most important factors for patients with esophageal cancer treated with CRT. 
These results suggest that the prognostic score described here is an appropriate model to predict 
the prognosis of patients with esophageal cancer
Key words : esophageal cancer, chemoradiotherapy, multivariate analysis, prognosis 
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